9 July 1950 CAL ARNG Pam 40-2

APPENDIX C

TRANSMITTAL FORM
The proponent of this form is CAMP-SB. See CAL PAM 40-2 for complete instructions.

B Line of Duty [ Incapacitation [J Death [ Medical Bills O] Other

Office of the Adjutant General From: HHC, 40th Inf Div (M)
State Military Forces 2876 E. Vendor Street
ATTN: CAMP-SB Los Alamitos, CA 90720-5001

P O. Box 214405
Sacramento, CA 95821-0405

[Date: 28 July 1989 POC: CPT Henry Doe Phone: {213) 493-8475

USAGE: All source documents sent to Support Branch are iogged in and out e provide control at all levels and to
furnish an audit trail.

INSTRUCTIONS TO COMPLETE FORM: Check-off inventory items attached and obtain signature of BN or
MACOM Administrative Ofticer (AQ). Forward to OTAG, ATTN: CAMP—SB Box #20. Special Instructions are
provided on the reverse side of this form. See CAL PAM 40-2 for complete instructions.

SOLDIER'S NAME:  yc. jrrrERsON, George C, SSN: 153.45-6789 DOk 16 gun 89
DOCUMENT INVENTORY FOR LOD:

INFORMAL LOD . FORMAL LOD
] CAL ARNG Form 40-2 @ CAL ARNG Form 40-2
[0 CAL ARNG Form 2173 ) DD Form 261
O injured Soldier's Statement ' i Order Appointing Investigating
(DD Form 2823) #1 Officer. :
O witness Statement(s) Xl CAL ARNG Form 2173
{DD Form 2823) #1 . O Letter of Adverse Personnel Action #7
1 Medical Treatment Records & Injured Soldier's Statement {DD Form 2823) #1
(CAL NG Form 40-6-2) #8 J witness Statement(s) -
. (DD Form 2823) #1 !
O AT Orders/IDT Training X Medical Treatment Records
Schedule #6 {CAL NG Form 40-6-2)
O other Documents #2 Nt P DA Form 3881 Rights Warning #3
. NAF] Accident/Police Report #4
ADMINISTRATIVE LOD NAZ Map (showing direct route)
‘ (As Required)
OO0 CAL ARNG Form 40-2 ) AT Orders/IDT Training

[0 CAL ARNG Form 2173 Schedule #6

# See special instructions.
{Refer to reverse side for INCAP and DEATH inventory)

Administrative Officer Certification:

t certify that 1 have perscnally reviewed the attached documents and found them to be correct and complete in
accordance to CAL PAM 40-2.

28 July 1989 DOE, HENRY ;
DATE OF CERTIFICATION PRINT/TYPE NAME/RANRAND SIGNATURE

CAL ARNG Form 40-2




CAL ARNG Pam 40-2

APPENDIX C (continued)

9 July 1990

INCAPA_CITAT?ON PAYROLL ~
1. Initial Payroll: : , DEATH CASE
O cAL ARNG Form 40-2 [0 CAL ARNG Farm 40-2
{0 CAL NG Form 37-2C O Death Report
O CAL ARNG Form 37-9 Example AR 10-7
O CAL NG Form 37-2H para 10-7
[J CAL NG Form 37-2E {if required) 0 Certified Death Cert.
[0 CAL NG Form 37-2F (If required) O pD Form 93
(1 Check Stub {If required) J VA Form 29-8286
{1 CAL ARNG Form 40-6-2/Doctors Statement £1 Lastthree LES
O CAL NG Form 37-D 3 MPRJ File #5
[0 CAL ARNG Form 2173, with approval [ Statement of pay due
0 DA Form 261, with approval O Unit Training
[J AT Order/IDT Training Schedule Schedule #6
_ . [1 Police Report*

2. Additional Payrolls ‘ [J Goroner Report*
[0 CAL NG Form 37-2C
g CAL ARNG Form 37-9

CAL NG Form 37-2H *Depending on the cause
C] CAL NG Form 37-2E (If required) of doath faun shot wound,

[l CAL NG Form 37-2F (if required) ‘ h
to accid te).
O Check Stub (if required) auto accident, e )
O CAL ARNG Form 40-6-2 #8

SPECIAL INSTRUCTIONS

Ny -

maps, etc).

. Accident/paolice report are required if a vehicle accident is directly related.

. Forward MPRJ unless stored at CAMP-CARE. {indicate MPRJ's location in comments.)

. AT Orders/IDT training Schedule are required when on duty status.

_ Leftar of notification for not-in-line-of-duty findings and adverse personnel action pending.

W dO W

be substituted in place of the CAL ARNG Form 40-6-2.

_ DD Form 2823 should be used if available.Plain bond or notehook paper can be substituted.
 Submit other documents as required to assist in the investigation/ determination. (physicals, accident reports,

. Rights warningr are required only if soldier is suspected or accused of any offense under the UCMJ.

_ CAL ARNG Form 40-6-2 must be submitted with each INCAP payrol! request. A doctor's medical statement can

COMMENTS:

CAL ARNG Form 40-2 {26 Mar 90) (Reverse}

C-2




S July 1990 CAL ARNG Pam 40-2

APPENDIX C {continued)

REPORT OF INVESTIGATION paTE
LINE OF DUTY AND MISCONDUCT STATUS
(AR 600-10 or AFR 15-87) 27 June 89
1 INVESTIGATION OF 3 STATUS
[ wwauay X oisease M oearwn a. [ _JREGULAR OR EAC

2. TOr (Major Army or Alr Force Commander) b CALLECOR ORGERED [0 AG FOR
Chief National Guard Bureau, Washington D.C., 20310-250C (13 []MORE THAN 30 Davs
- (2} []s00avs en LESs
€. INACTIVE BUTY TRAINING
D(Trp-)

4. LAST HNAME - FIRST NAME - MIDDLE INITIA L 5. 3ERVICE NO./S35AN|S8 GRACE
JEFFERSON y George C. 1 23-—45-—6789 MSG/ES d E SHORT TOUR OF ACTIVE
7. ORGANITZATION ANDC STATION OF INDIVIDUAL ) ?fuﬁééoeo'f{""“hlc
HHC, 40th Infantry Division (M), Los Alamites, CA 90720-5001 CURATION
LGTHER MILITARY PERSONM NVOLVED I¥ SERVICE NUMBER LOD INVESTI- (Appliss ONLY to Jc and 3d)
»OTHE THE sns';snnncnglérlrv oR GRADE GATION MADE|
(Loai Name - Firdt Nave - Middle Iafcial) SSAN YES NO CATE HOUR
NONE
stasT_ 110Jun89 10600
Finisn |2/ Tung9 | 1700
[N BASIS FOR FINDINGS (Ax deterstined by invaxtigation)
CIRCUM- (1) HOUR (2) DATE (1) PLACE
* STANCES
1200 16 Jun 89 Camp Roberts, CA 93451-5000
{£) HOW SUSTAINED b, MEDICAL DIAGNOSIS
Stress while working in 97+ degree
weather. Acute Myocardial Infarcation
S Riwas  Jwaswor  snessnt ron outy e Ry K T N,
' {was KJwaanov THE PROXIMATE CAUSE
d. absent [ Jwith [ JwitHouT AUTHORITY . Cfwas [Jwaswor MENTALLY SOUND

¢ REMARKS Moo JRFFERSON was walking with SPC Michaels to the mess area for lunch.

He began to experience severe chest pains and shortness of breath. SPC Michaels
summoned help and MSG Jefferson was taken to Twin Cities Comm Hespital., There is
no particular incident that can be singled out as having caused the heart attack.
The fact that MSG Jefferson was acting 18G (a position he had never held before),
the in-the-field envircnment under simulated combat conditions coupled with the hot
weather were all contributing factors.

10. FINDINGS {Do not complets In danth casca) ORGAMIZATION AMD STATION OF INVESTIGATING OFFICER
B I8 LINE oF DUTY HHC, 40th Inf Div ( 4s Alamitop, CA
) SIGNATURE AND TYPED NAME ™ GAT)NG cERy
[COuor mLine oF OUTY - NOT DUE TO OWN MISCONDBUCT JOEN G. DOUGH, JR. ) ‘ ﬂ 6 /?‘(ﬂd ﬂ,.
GRADE BRANCH / SERVICE NO./SSKAN [/
[TINOT IN LINE OF DUTY - DUE TO OWN MISCONDUCT 03/CPT IN ‘/ 222-33-LLL4
' ACTION BY APPOINTING AUTHORITY ACTION BY REVIEWING AUTHORITY
HEADQUARTERS DATE HEADQUARTERS DATE
HQ, 40th Inf Div (M) 30 Jun 89 OTAG, ‘Sacramento, CA 12 Jul 89
X} arerover  []oisarenoveo () apermoveo [Josaperover ‘
(Reasons and subetituted lindings age Oh reveiss) L {Reasons and substituted findings are on reverss} :
SIGNATURE AND TYRED NAME / SIGNATURE AND TYPED NAME
." Y / N . / rd /ﬁ/ .
PETER B. PRINCIPLE ﬁéa, é Lt #ﬂ//" THOMAS T. TYLER | O A
GRADE BRANCH SEAVICE NO./SSAN GRADE BRAMCEMH, T SERVICE HG./ESAN
CW4 333-44-5555 04/ MAT IN L 4-55-6666

FOR ACTION OF QFF{CE INDICATED IN ITEM 2

DD Foau 261 REPLACES EDITION OF 1 AUG 84, EXISTING SUPPLIES
1 OCT S8 OF WHICH WiLL BE VSED UNTIL EXHAVITED.



CAL ARNG Pam 4(0-2 9 July 1990

APPENDIX C (continued)

CADH-AP-PA | 23 June 1989
MEMORANDUM FOR: CPT John G. Dough, Jr., 222-33-4444, HHC 4Oth Inf Div (M)

SUBJECT: Appointment of Investigating Officer Formal LOD Pertaining to:
MSG George . JEFFERSON, 123-45-6789.

1. EBffective 23 June 1989, CPT John G. Dough, Jr., 222-33-4444, is appointed
as an Investigating Officer.

2. Authority: AR 600-8-1, NGR 6n0-3.

3. Purpose: To perform a Line of Duty Investigation IAW AR 6400-8-1, NGR 600-3,
obtaining the details pertaining to the heart attack of MSG George C. Jefferson,
123-45-6789, HHC, 40th Inf Div (M) that occured at Camp Roberts, CA on 16 June 89,

4+ Period: Until the investigation is completed and no further investigaticn
is required, unless released sooner by the appointing authority.

5. S8pecial Instructions: Conduct of this investigation will be your primary
duty until the investigation is submitted to the appeinting authority. Your
findings will be supperted by substantial evidence and by a greater weight of
svidence than supports any different conclusion. Your report of investigation
will be submitted to this Headquarters NLT 30 June 1989.

/#m?é_//

PRINGIPLE
CWi, CA ARNG
Asst AG

FOR THE COMMANDER:




9 July 1690 CAL ARNG Pam 40-2

APPENDIX C (continued)

STATEMENT OF MEDICAL EXAMINATION AND DUTY STATUS
For use of this lorm. ses NGR 800-3; the proponent ageccy bs The Stale Miltary Depariment

TC: (include ZIP Code) FROM: {include ZIP Code} (213}493-8475
0TAG (CAMP-SB) HHC, 40th Inf Div (M)
P.0. Box 214405 2876 £. Vendor Street
Sacramento, CA 95821-0405] Los Alamitos

THRLU {Include ZIP Code)

CHANNELS

€A 90720-5001
1. NAME OF INDIVIDUAL EXAMINED {Last, First, and Middle initial) 2 SSN 3. GRADE
JEFEERSON, George C. 123-45-6789 MSG/ES
4. ORGANIZATION ANO STATION 5 ACCIDENYT INFORMATION
HHC, 40th Inf Div (M) « DATD & PLACE (City and Stede}
tos Alamitos, CA _90720-5001 16 Jun 89 Camp Roberts, CA

SECTION | - TG BE COMPLETED BY ATTENDING PHYSICIAN OR HOSPITAL PATIENT ADMINISTRATOR

6. INDIVIDUAL WAS 3 UT PATIENT
W7 ADMITTED €3 DEAD ONARRIVAL

7. NAME OF HOSPITAL OR TREATMENT FACILITY OO CMEieN 0 MILITARY
Twin Cities Community Hospital, Templeton, CA

5. HOUR AND DATE ADMITTED

1245 16 Jun 8%

9. HOUR AND DATE EXARINED

1245 16 Jun 89

10. DIAGNOSIS AND EXTENT OF 03 INJURY 1 DISEASE [ RESULTING IN DEATH {Explein}

Acute Myocardial Infarcation

11. MEDICAL OPINION: & INDIVIDUAL [ WAS K3 WAS NOT UNDER THE INFLUENCE OF I ALCOHOL ©) Dnuasm-um
bINDIVIDUAL G WAS [ WAS NOT MENTALLY SOUND [Attach Paychi it appropr

C.INJURY ORDISEASE 31 IS 11 1S NOT LIKELY 7O RESULT IN A CLAM AGAINST THE GOVERNMENT FOR FUTURE MEDICAL CARE,
d.BUURY OR TISEASE  $7 WAS T WAS NOT INCURRED iN LINE OF DUTY {Add basis for opinion in ilem 15).

o CONDITION DO DID [3 DI NOT BXIST PRIORTO SEAVICEAND Of WAS £ WAS NOT AGGRAVATED BY SERVICE.

12. THE FOLLOWING INSABILITY MAY RESULT 13, BLOOD ALGOHOA. 14. MO, OF MG ALGOHOL/100- W, BLOGD
£3 NONE .. ESTIMATE OF TIME LOSS (Daysk TEST
C3 _TEMPORARY [ PERMANENT PARTAL 55 PERMANENT TOTAL 1 YeEs NO N/A

15, DETAILS OF ACCIDENT O HISTORY OF DRSEASE (how, whera, when) .

On 16 Jun ‘89 at approx 1200 hrs, patient c/o severe arm pain, nausea, developed into
severe chest pain, dysnea and shortness of breath.

16. DATE 17. FYPED OR PRINTED NAME OF ATTENDING 18, SIGNATURE
PHYSICIAN OR PATIENT ADMINISTHATOR B
16 Jun 8% Charles M. Masten, MD [ﬂ(?
SECTION Il - TO BE COMPLETED BY UNIT COMMANDER OR UNIT ADVISER -
19. DUTY STATUS 20. HOUR AND DATE OF ABSENCE
£ PRESENT FOR DUTY £ ABSENT WITHOUT AUTHORITY [« FROW b TG
1 ABSENT WITH AUTHORITY: 1T ON PASS O ONLEAVE ‘ N/A N/A

21. ABSENCE WITHOUT AUTHORITY MATERIALLY INTERFERHED WITH THE PERFORMANCE OF MILITARY DUTY {Explain in item 30 type of cuty missed, hours of duty, and how i did or
did not inteviere with periormanca) N/A
2 YES [ NO

22. INDWVIDUAL WAS ON

3 ACTIVE DUTY ﬁACTTVE DUTY FOR TRAINING

" O IACTIVE BUTY TRARING

HOUR AND DATE OF TRAINING

b. END

0800 10 Jun 89 2400 24 Jun 89

V 24, MEMBER WAS INJURED OR DIED OF INJURIES OR DISEASE PROCEEDING [ N A DIRECT ROUTE 3 NMNURECTHOUI’E O TO DUTY €23 FROM DUTY.

25. MODE OF TRANSPORTATION . 26. HOUR BECRINNING TRAVEL 27. ISTANGE WVOLVED 28. NORMAL TIME FOR TRAVEL
N/A N/A N/A N/A

29. ADDITIONAL INSTRUCTIONS ROR INJURIES OR DEATHS CAUSED BY INJURIES RECEIVED IN ROUTE TO OR FRDM TRAINING:  INCLUDE MANNER OF TRAVEL. ROUTE FOLLOWED AND
POINT GF INGIDENT IN ITEM 30. F PROCEEDING FROM DUTY, INCLUDE RELEASE TIME ANC DESTINATION ALSO.

30. FINDINGS BASED ON COMMANDER'S INVESTIGATION {includs name, SSNa and sdd of

MSG Jefferson, acting 156 for HHC 40th Inf Div (M), was walking with SPC Mrchaels,
SSN: 987-65-4321, when he began complaining of chest pains and had a a hard time
breathing. The weather was very hot and MS5G Jefferson was under a lot of pressure,
He was taken to Twin Cities Community Hospital and admitted for a heart attack.

n
a BEGAN

32 USC 503«

on reverse il

31. FORMAL LINE OF DUTY INVESTIGATION REQUIRED 32, LJURY IS CONSIDERED TO HAVE BEEN INCURRED N LINE

DUTY (Not sppicabie on deathe)
dives Do YES 3 NGO
33. DATE 34, TYPE NAME AND GRADE OF UNIT COMMANDER OR 3. SIGNATURE
UNIT ADVISER
17 Jun 89 MARY V. GREENWOOD, CPT, AG, Cdr %.m:\, 9%“’"“”"3*

CAL ARNG Form 2173 1 JUN 88' TO BE USED IN PLACE OF DA FORM 2173 BY THE CALIFORNIA ARMY NATIONAL GUARD

C-5



CAL ARNG Pam 40-2 9 July 1990

APPENDIX C (continued)

g
SWORN STATEMENT
Far vas of this fons, ses AR 198451 the prepenenc apaney is Office of The Deputy Chilef of Staff for Personnel.
LtOCATION : . DATE TIME FILE NUMBER
Camp Roberts, CA 17 Jun 89 0800
LAST NAME, FIRST NAME, MIODLE NAME SOCIAL SECURITY NUMBER. GRADE/STATUS
JEFFERSON, George C. 123-45-6789 MSG/EB

ORGANIZATION OR ADORESS :
HHC, 40th Infantry Division (M), Los Alamitos, CA 90720-5001

i, Gearge C lefferson ., WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATHE

At Annual Training 89, I was made 1SG because the 1SG had to leave AT early because
of a family emergency at home. I have never been a 15G before and I felt a lot of
stress because ! had so much to do. The weather was very hot. 1 wasawagking to get
some 'unch around 1200 hours with SPC Michaels and I felt as if I had lost aill
feeling in my arms and someone had just stuck a hot burning ivon in my chest. I told
SPC Michaels I could not walk anymore and I felt chest pains. He heiped me to sit
down on the ground and got help. I was taken to the civilian hospital. I never knew
I had a bad heart condition. END OF STATEMENT

X o " INITIALE OF PEASON MAKING STATEWENT
ﬁ( paguror_2 PAQES

-

U ”»
ADDITIONAL PAGES MUST CONTAIN THE HEADING MSTATEMENT OF___TAKEN AT___ DATED CONTINUBD.

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND

BE INITIALED AS “PAGE_OF___PAGES."” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE I WILL

BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORN.

m —
1 J’Ul. % SUPERSEDES OA FOR E0EN, L JAH 4, WHICH WLL BE USED,

r

C-6



9 July 19%0 CAL ARNG Pam 40-2

APPENDIX C (continued)

ETATEMENT {Contimeed)

- Ay

AFFIDAYIT )
. GEORGE C, JEFFERSON WAVE READ OR MAVE HAD READ TO ME THIS STATE-

MENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE I . 1 PULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEHMENT

MADE BY ME. THE STATEMENT (5 TRUE, | HAVE INFTTALED ALL CORRECTIONS AND MAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT., | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD. WITHOUT THREAT
OF PUNISHMENT. AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT,

4

Subscribad and swaen 10 'hbu e, @ porson suthorizsed by | w
JOHN G. DOUGH v adminlater suthy, this 17  day of June , 1589

CPT. IN, CAARNG o CANT RS & T GmmUn Ho st a
Investigating Officer ’w /
ORGANIZATION ON ADDRESS Aﬂmm

WITHESSES:

(Signature of Pearid

JOHN G, DOUGH

{Trpad Name of Pessen Adminietering Oath)

ORGANIZATION QR ADDRESS

{Autherity To Administer Jatha)

INITIALY OF PERFON MAKING STATEMENT

sag 7 or 2 sasus

BU.S. G.P.O. 19834217646/680330



CAL ARNG Pam 40-2 9 July 1990

APPENDIX C (continued)

R

' ' SWORN STATEMENT )
For use of this ferm, ses AR 190451 the prepanens aganey I8 Office of The Deputy Chisf of Staff for Personnel. 4

DATE TME FILE NUMBER
Camp Roberts, CA 18 Jun 89 1430
LAST NAME, FIRST NAME, MIDDLE NAMK S0CIAL SECWWY NUMBER. GPADE/STATUS v
MICHAELS, Steven W. 987-65-4321 SPC/E4
ORGANIZATION OR ADDRISS -

HHC, 40th Inf Div (M), Los Alamitos, CA_ 90720-5001

LOCATION

1, oteven W. Michaels TWANT TO MAKE THE FOLLOWING STATEMENT UNDER OATHY
In the Field at Annual Training 89 at Camp Roberts, CA while walking with the acting
1SG, MSG Jefferson to the mess tent for lunch. MSG Jefferson stopped and grabbed my
arm and said he could not walk anymore he was having chest pains and his arm felted
numb. I helped him to sit on the ground and got help. He was taken to the emergency
room at a civilian hospital. I found out later he had had a heart attack. END OF

STATEMENT e s o e e s e vaerasnscannassssssasossatossenssannesesseseresantossssssreoniises

EXHIBY INITIALS OF PERION MAKING STATEWENT
' TH ragErOF_ 2 PAGES

) ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF . TAKEN AT__ DATED CONTINUED."*
A oS PAGE WL e Tl ML o e i o s L
BE INITIALZD AS V'PAGE___OF.__ PAGES."' WH L PA o AN R COPY OF THIS g

BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE
. 1 J'\.II. % a SUPERIELES DA FORM LIIR, 1 JAN 08, WHISH WILL BE USED.

C-8



9 July 1990 CAL ARNG Pam 40-2
APPENDIX C (continued)
SPATEMEN T {Continued)
i
AFFIDAYIT
1, Steven W. Michaels HAVE READ OR HAVE HAD READ TO ME THIS STATE-
MENT WHICH BEGINS ON PAGE | AND ENOS OGN PAGE_] . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT
MAGE BY ME. THE STATEMENT IS TRUE. | HAVE INTTIALED ALL CORRECTIONS AND MAVE INITIALED THE BOTTOM OF EACH PAGE
COMTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR AEWARD. WITHOUT THREAT
OF PURISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UN FUL INDUCEMENT.
r
wila - L mcﬁuﬁa
3
WITNL SES: (Signature of Paraon Making Jratement)
) Subscribad and swomn te belers me, & porsan aviherized by | w
JOHN 6. DOUGH te sdminlete: cethe, thin 1R dey of __June L1989
3 ot £amp Roberts, CA P
Investigating Officer e '
ORGANIZATION OR ADDRESS
Sigriature quq{h
JOUN 6 _noueGH
(Typed Nome ol Parson Adminisiering Qath)
ORGANIZATION OR ADORESS
(Autherity To Administer Ostha)
INITIALS OF PEARON MAKING STATRWMENT
rALE or rASES
L.t G.P.G. 1983-42Y"646/8030



CAL ARNG Pam 40-2 9 July 1990

APPENDIX C (continued)

INDIVIDUAL SICK SLIP

IX{ LLNEss (7] INJURY 16 JuN 1989

LAST NAME - FIRST NAME - MIDDLE |NMTIAL OF PATIENT ORGAMIZATION AND STATION

HiC, oo Tae OV
sg:e,cfiﬁf,f::/' G:eg'?xasmg' Los Alamitos QA

123-%5-6787 | mse/E£8

UNIT COMMANDER'S SECTIO;I MEDICAL OFFICER'S SECTION
IN LINE OF DUTY IN LINE OF DUTY .
| Ye s Yes :
F

REMARKS DISPOSITION OF PATIENT

3 oury (] ouarTEns
[C] siex say Kuowtfm.

C}'%Jr Fq; N ] wot gxamingn ] oTwERr (Specity):

REMARKS

Tmm;vlt Yo TCHoy Ve

Finba fan ¢ <

QOF UNIT COMMANDER

£

DD.":%..689

SIGNATURE OF MEDICAL OFFICER

MWM sPe, 918

PREYVIOUS EDITIONS ARE OBSOLETE




9 July 1990 CAL ARNG Pam 40-2

APPENDIX C (continued)

DISABILITY STATEMENT AND COMPLETE REPORT OF ATTENDING PHYSICIAN

Note to attending physician: Please complete the statement below if this Guard member is incapacitated and
cannot perform normal military duties. To help you make that delermination, the individual's normal military
duties, are outined below.

(to be completed by unit prior to submission to physician)

Normal military duties for: 11849 Infantryman
{Service member's MOS}

A total field environment MOS requiring running, long road marches

Consist of the following

and various other strenocus activities.

| have examined MSG Jefferson, George C. 123-45-6789 on 16 Jun 89
(Name and SSN) (Date)
Disabled from 6 JoM B9 UMeTem.'ngck
(Date} ({Date)

Date expected to return to normal military duty:
{without limitation)

Cause of disability: HCU-‘-Q m‘.locqﬂ.d"cﬂ j:VIFU\QQ_O\TI'OF]

(Fina! Diagnosis)

Acvte Thromketyhic, thefapy loc Saltdiel

Qerdn‘ng <val by Military Physician

Type medical treatment furnished:

Nature of healing process {prognosis): G'OOO

Is itin the best interest of the Federal Government to continue medical reatment rather than to place the service
member before a Medical Evaluation Board? yes _2$__ no

This individual (is)* {is not}* permanently disabled. |f permanently disabled or if temporarily disabled tor more
than 90 days, the individual (has)* {has not)* been scheduled for a {Medical Evaluation Board)® (Physical

Evaluation Board)” in accordance with AR 40-3. N / ﬂ
- Board date: y

Gurrent medical profile: PIUJLIH]E]S
{by service physician)

>

- . (Physician’s Signature)
16 JUn L9 CHARLES M. MASTEN, MD
{Date Signed) LIC#078121
{Typed or peinted name of physician

*Strike out inapplicable term and medical ireatment facility)

(THIS FORM IS AFFECTED BY THE PRIVACY ACT OF 1974)
AUTHORITY: 32 USC 818 and 319: 37 USC 204(h); Sections 340 and 341, California Military and Veterans Code.
FRINCIPAL PURPOSES: To verify member's disability caused by service connected injury or disease. To determine final
diagnosis. Sacial Security Number is used for identification.

ROUTINEUSES: Used within the California Army National Guard 1o determine eligibility for disability pay and treatmentin a
service hospital or at government expense. Used 1o determine final diagnosis in line of duty investigations and determin-
ations. thsed by State Compensation Insurance Fund as an agent of the State of California to verify entitlement lo State
Gompansation when federal benefits are defayed.

OISCLOSUNE 1ISVOLUNTARY:  Failure of member or his physician to provide requested information may result in delay in
peayinient for incapacilabion or defay in nal disposdion of member's case (Comp Gen decision #B-185404, 2 Aug 76).
CAL ARNG Form 40-6-2 1 Nov 88 Replaces CAL ARNG Form 40-6-2 17 Feb 88



CAL ARNG Pam 40-2 9 July 1990

APPENDIX C (continued)

(Battakion: or Squadron Letterhead)

{date)

SUBJECT TRAVEL ORDERS AND AUTHORIZATION FOR TREATMENT

TO MEDICAL TREATMENT FACILITY, ATTN: PATIENT ADMINISTRATION
THE ADJUTANT GENERAL, CALIFORNIA NATIONAL GUARD, ATTN: CAMP-SB
UNITED STATES PROPERTY and FISCAL OFFICER for CALIFORNIA, ATTN: CAUS-TR
TRANSPORTATION OFFICER
individual Congemed

1. Thefollowing member of the Calitormia Army National Guard is aulhorized medical care under the provisions of para 6, NGR 40-3, and para 4-2,
AR 40-3 and is ordered to report for treatment as indicafed: -

{Last Name, First Name, M1, SSN, Rank, Unit, Unit Address and 2P Code}

Atached to:

(Narme, Address and ZIP Code of Medical Treatment Facility)
Period.

Reporting Date . __
Purpnge: O 1reamem O Evaluation [ Remedial Surgery o mes O pep

Addinonal mstruckons. Hepont o Patient Admanistration tor an appoiniment in at hours
{allow 15 minutes lor processing). [Chinic: or Room)

If desired, Transpartation Ctficer wilt furnish transpontation request and meal tickets. Memorandum copy of transportation request and meal tickets
will be ferwarded o United States Property and Fiscal Otficer for California, Camp San Luis Obispo, CA 93403-8660. Travel of dependents and
mifeage or monetary aliowances are nof authorized, Reimbursement for actual expenses is authorized, JTR Vol 1, 6005.

FOR ARNG/ARMY USE

autH O 32 use 318 a7 USC 204¢h) For all injuries incurred in line of duty. Also for diseases incurred in line of duty
' while under orders not specifying 30 days or less.

O 12 usc a1g; For discases incurred in line of duty while under orders specifying 30 days or less.
Do not use for diseases incurred during inactive duty training.

Accounting classilication:  FY B89 Tvl, (Of) 2192060 18-1004 P2U21.1000 (21152195 __ /BFO S04376; (Enl) 2192060 18-1004
P2UM 1100 (2110.2190) —_____ /BFO S04376. {NOTE: Enter LNC in biank for officer or enlisted accounting classification.)
HOR:

FORMAT 445

2. Background and stalus at time of injury/disease are as tollows:
Type duty being perormed: 11 DT DJAT O rr1p O peptAnvG O OTHER

Inclusive dates of training:

Location where disease or injury occurred:

Date of occurrence: . Diagnosis:

‘Line of Duty Status: Everts leading to incident:

3. Request treatment facility complete CAL. ARNG Form 40-6-2. If a DA Form 2173 or CAL ARNG Provisional Form 2173 is inclosed, request
Section # of that form also be completed. These two forms should be returned to this headquarters along with any civilian medical bills.

FOR THE COMMANDER:

(Signature and signa‘tuf" biock of Adjutant)

CAL ARNG Form 40-6-1 1 Nov 88 {Replaces CAL ARNG Form 40-6-1 dated 17 Feb 88)
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APPENDIX C (continued)

JEFERSON, GRORCE C. . TwiniCitiesCommunityHospital

,  Templeton, California 83465

CHIEF COMPLAINT: Chest pain of one hour's duration.
HISTORY OF
- PRESENT TLLNESS: George Jefferson 1s a 48-year-old, Caucasian male who
. . ... suffered sudden onset of severe substernal chest

pain radiating to both arms at dbout 11:30 on the morning of admission after having
returned from National Guard maneuvers. The patient states that he had suffered a -
previous mild transient 1cft arm pain at about 5:30 in the morning while carrying a
heavy briefcase. This resolved spontaneously, and did not recur until the onset of

the severe pain. The patient was brought by helicopter from Camp Roberts immediately
to Twin Cities Hospital Emergency Room, where an electrocardiogram at 12:34 P.M. demon-
strated an acute anterior myocardial infarction. He was treated in the Emergency Room
with sublingual and topical nitroglycerin, as well as intravenous 1{docaine because

of ectopy.. )

PAST MEDICAL HISTORY: The patient has no prior history of heart disease,
: hypertension or diabetes mellitus. He denies
history of ulcer disease or bleeding diathesis. i

Prior'Surgeries:f‘ Only repair of left medial meniscus in 1974 due to
. 2 chronic post-traumatic injury.

MEDICATIONS: The patient takes no specific medications.
- ALLERGIES: NONE KNOWK. _

SOCIAL HISTORY: ‘The patient lives in-Twin City with his wife and

‘ daughter. He does not smoke cigarettes or drink
N alcohol.
FAMILY HISTORY: The patient's family history is unknown,

REVIEW OF SYSTEMS:

Neurological: . Negative.

Pulmonary: Negative.

-Cardiovascular: The patient has had light-headedness during the past
: two ueeks. :

G.1.: Negative.

G.U.: - Negative.

Integumentary: Negative.

. (CONTINUED ON PAGE TW0)}

Patient Jefferson, Georée c. : " Room Ne. . Hospital m_O?-”,-a l
Physician Charles M. Masten, M.D. Dete 19 Jun 89
o HISTORY AND PHYSICAL EXAMINATION e
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APPENDIX C {continued)

JEFFERSON, GEORCE C. TwinCitiesCommunityHospital

Page 2 Templeton, California 33465
{

PHYSICAL EXAMINATION:

General:’ The patient is a well-developed and well-nourished,
Caucasian male who is alert and oriented but anxious.

¥ital Signs: HT: 61“. WT: 145 1bs. BP: 134/84 mm.Hg.
P: 84 per minute. R: 22 per minute.

HEENT: Head - Normocephalic. Face symmetric. Pupils equal,

round and reactive to 1ight and accommodation. Extra-
ocular movements are intact. Funduscopic examination is normal. Ears, nose and throat
are normal.

Neck: There 1is -no':]ugular venous distention. Carotid pulsa-
tions are symmetric without bruit. There is no
thyromegaly. ' .

Chest: Without deformity or tenderness.

Lungs: Clear to percussion but demonstrate a few inspiratory

rales at the left base.

Heart: . Cardiac examination demonstrates no displacement

of the apical impulse, a normal first heart sound
and physiclogically split second heart sound with a soft apical atrial gal!op. There
is no ventricular gallop or murmur.

Abdomen: Soft with normal active bowel sounds and no tenderness
or organomegaly.

Rectal: : Not performed.

Genitalia: Normal, .

Extremities: Symmetric without cyanosis, clubbing or edema.

Peripheral pulses are intact and symmetric.

Neurological: Cranial nerves are intact. Deep tendon reflexes
are symmetric and normal. Plantar reflexes flexor.

LABORATORY & DIAGNOSTIC DATA' Electrocardiogram demonstrates normal sinus rhythm
and an acute anterior and lateral infarct with
reciprocal inferior S$T-segment depressions.

ASSESSMENT Acute anteri or myocardial infarction.

PLAN: : 1) The patient will be adwitted to the Coronary
Care Unit for tissue plasminogen activator {TPA)
(CONTINUED ON PAGE THREE) throabolysis.
Patiet  Jefferson, George C. Aoom No. - Hospital No'7"‘,"2'
Physician Charles M. Masten, M.D. . Dute 19 Jun 89
TCC-158

HISTORY AND PHYSICAL EXAMINATION o e 3028
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APPENDIX C (continued)

JerrersoN, cEorce €. TwinCitiesCommunityHospital

Page 3 ' ,  Templeton, Cafornia 93405

PLAN (CONT‘D'): 2) Further diagnostic and therapeutic treatment
depends upon the patient's response to acute
thrombolytic therapy.

D: 4/10/88-4 Charles M. Masten, M.D.
T: 4/11/88
9z
o
Patient Jefferson, George C. foom No. Hoepital No, g 7"'7 "2‘
Physician . Charles M. Masten, M.D. Dete 19 Jun 89
HISTORY AND m EXAMINATION TC 3025

TCC1%8
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APPENDIX C (continued)

HHALE

: ELECTROCARDIOGRAMH REQUEST :
: & ug ¥ 104779
PREVECE YES C MNOO Awe O- BED O EMERG 0 DG O QUIN G AGE SEX s DAT
CLIN DIAG ol ORDERED BY

‘ ' ma‘i en o
/ ' ELECTROCARDIOGRAPH REPORT
RHYTHW  SINUS OTHER mwss

ATR YENTR (05 |‘::E:{:ZR§ !5Eg‘ly |“ls .

DESCRIPTION LIMB LEADS
F

QRS ;

57T

Tu &}&M;ﬁt ﬂ

PATIENT IDENTIFICATION __/ INTFRPRETATION é - 1 ! -
~00-14308-Y U\Jt” . - Q an 35

TeCceeson, George N~
DATE 6 16 . INTERPRETED BY o
C:E .5 :

e e . e _ 1201 FHINTLO IR U3 A 407
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APPENDIX C {continued)

. STATE 9F CALIFORNIA
QFFICE OF THE ADJUTANT GENERAL
P.0. Box 214305 - 2829 Watt Avenue
sacramento, California 95821-4405 : <

PERMANENT ORGERS 1-21 . 5 January 1939

HEC, 40th Inf Div (M)

Co A 340th Spt Bn

Co B {-) 340th Spt Bn

pet 1 Co B 340th Spt Bn

Co C 340th Spt Bn

HHB 40th Inf Div Arty

Btry F 144th FA

HH8 1st Bn 143d FA

Btry A 1st Bn 143d FA

Btry B 1st Bn 143d FA . :
Btry € 1st Bn 143d FA e
Sve Btry 1st Bn 143d FA

HHB 1st Bn 144th FA . )

Btry A 1st Bn 144th FA : .
Btry B 1st Bn 144th FA. ) .
Btry C ist Bn 144th FA "

Svc Btry 1st Bn 144th FA ~

The Army National Guard unit shown. and its members are ordered to annual
training for the period fndicated and-will.proceed from home station to
duty station shown. - Upon completion of anaual training, return to home
station and terminate annual training status. - <
Authority:- NGB Training Authority CA-217FY 89, 32-USC. 503 and ‘Sections
142 ‘and 368 California Military and Veterans Code -~ ° .o
Duty. station: Camp Roberts'CA*~ ~ e e
period: - 10-24 Jun 89 '(15 days -including travel time} & TDC: 101 . -
Accounting classification: .Off Pay-& alw 2192060-18-1004 P1A10.1000-1100,
-1200 S04376; OFf Tvl &.PO 2192060 ‘18-1004 P1A50.1000-2100 S04376;
EM Pay & alw 2192060 18-1004 P1A30.1100-1100.1200 S04376; EM Tvl & PD
2192060 15-1004 P1A60.1100-2100.504376 - - o o
Additional instructions: .Payrolls will be accomplished -in accordance with _
instructions contained in TAL ARNGR 350-5. Units are authorized group travel
by commercial charter bus if appropriate. Accbunting c¢lassification; :
Officer travel: 2192060 18-1004 P1AS0.1000 216C $04376. EM travel: 2192060
18-1004 P1A60.1100 215C. S04376. Unfits are authorized group travel by
commercial afr if appropriate, Accounting classification: Officer travel: :
2192060 18-1004 PIASG.1000 217C S04375; EM.travel: 2192050 18-1004 P1A60.1106

217C_S04376. .

8Y ORDER OF THE GOVERNOR:

ST,

E ‘ -'Cﬁ;ﬁaifﬂf
gtsmaunon:i o fﬁ?\é"c #012;; .
' : 203 NRG
. 5?&%}1@&”5 tratfon-
C-9 g,.‘- Q Py
j : “l%‘.;;‘u..--"é&:-’g'
; ¥ DEPM
U . _",._,m_m.-“_.f?ﬁﬁ!gunnﬁEir -




